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RURAL ond ¥e nearest town) 


MARYLAND 


¢. LENGTH OF STAY IN Ib 
I2 Days 


al director, 
e filed with 


ie 


Prince Frederick \teshington Dc, — Morph Beach Ma. 
i d. NAME OF HOSPITAL (If not in hospital, give street oddress) yd. STREET ADDRESS é7 1S RESIDENCE 
_ , ‘OR INSTITUTION ON A FARM? 
2 ‘i Calvert Co., Hospital ves) Nos) 
5 3. NAME OF Fi i 4 
“a DECEASED ist Middle lost eke Month Day Yeor 
3 Shep evena Clerence GEeorg ec Merrill piel June at 19 
e 5. SEX 6. COLOR OR RACE [7. MARRIED BJ NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors RI IF UNDER 24 HRS. 

: lout birthday) [Months] Days | Hours] Min. 
¢ Male White widowed [] piorceo] | Beb 1880 da TE 
oe 10a. pels OCCUPATION (Give kind of work done] 10b, KIND OF ee OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 8 } during most of working) life, even if retired) alee, eriean /, . 
eo Retired gxpres FannsylVaai@} US As 
8 7) 13, FATHER'S Tinie 14, MOTHER'S MAIDEN NAME 
5= 
° 

o¢ George Merrill Emne Dean 
2 15. WAS DE Sate! IN U. $. bese) FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 4 fo ey 
5 I Tas, no, or if yes, give wopror dates of rervice} 2 
: by one es Daughter Miss Grace Merrill rl Va 
8 1B. = OF DEATH [Enter only one couse per line for ( ‘ond (¢).] INTERVAL BETWEEN 
< PART 1. DEATH WAS CAUSED BY: 3 
§ Ss IMMEDIATE CAUSE (0 CG RR hie Se ee 
€ i. ws DUE TO 


Conditions, if any, which rs 
Gove rise to immediote | 


cots (0), stoting the under. ( CUETO 
tying couse lost. ol 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nies ae Cae fOPSY 


Te 
FORMED? 
yes NO 
20a. ACCIDENT WAS_UNDERLYING [J ‘2b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Part II of item 18.) 
‘OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20¢, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctoty, street, office bldg., ete. 
p.m. 19 lot work [] ot work = 


21. | certify thgt | attended the deceased fram. 2 7 POZA t0 - WI Fthot | lost saw the deceased 
olive on 2e€2, ga tee ong Arar fugsth occurred nt AA Jn, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION. 


fer this certificate hos been signed by the attending physicion ond completely fitled in by the 


ed for use os the buriol-tronsit permit. 


«+ 


the registrar prior to burial, cremotion, or remaval, and in any event within 


PHYSICIAN'S 


NAME (Type) (a es 


To. Sener ra ect 7b. DATE THEREOF Zc. NAME OF CEMETERY GR-ERENINTORY 2d. LOCATION: ey) town, or county) (Stote) 
rad. \Te ne 2Y 1959| Cedar Hil Cente Ter Sutlanad, flarylaa 
ADDRESS 2do. REC'D BY REGISTRAR ‘Rab. REGISTR ott to f 
MP ep 2 eae 


may be retained by the hospital or attending physician. 
Al 


page 3 shauld be d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. Page 4 


TO FUNERAL DIRECT! 


ss 


=> 
2 


= 


Pry 
& 


34 eas : 


Dae not 


- MARYLAND STATE DE Toe +. a 18 0 61 3 6 
6137 CERTIFICATE OF DEATH Oy y 


cal 


~ 
& ec, ne eld 2. Cone peat (Where deceased lived. If institution: Residence before admission) 
5 ~ a. b. COUNTY 
a MARYLAND 
‘ Jb; 2 ary lesa oloe 
4 b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ce. CITY oR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give neorest town) 
a P . 


e 


R: After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 


d. NAME OF HOSPITAL (IF not in hospital, give street rg @. STREET ADOR ©. 1S RESIDENCE 
o OR INSTITUTION ON A FARM? 
5 + |Ca Guoty los pT laf ves] Not 
3 
3. NAME OF Fint Middl low 4. DATE Month Y 
2 Nae i iddle e oF - ont Doy feor 
bad (Type or print) - DEATH Uwe, 2¢ 1937 
fA S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED a one OF arevif 9. AGE {In yeors [IF UNDER } YEAR) IF UNDER 24 HRS. 
o o 1957 lost birthdoy) Days | Hours | Min, 
widowed () bivorceo (] 2, Yi yrs. a Se 
10a. USUAL OCCUPATION ee kind = work done|10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stdte/ of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Maryland 


N FATHER'S a 14, MOTHER'S MAIDEN NAME 
1) wn fon Betty Da pte 
. i A er Taha pit IN oa iF ARMED peti 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ieee Ren). Utirate eee & vara et J 
a KE Getty thobirsow Naat igh md: 


18. CAUSE OF DEATH [Enter only one couse per ling for {0}, (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (0) 


DUE TO 


——— 


Then please remove carbon papers. Pages | and 2 shauld be filed with: 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


Conditions, if any, which (6) 
Peri sna a 
aove rise 10 immediote (10 


that the deoth certificate be executed with: 


res 
permit. 


3 cose (0), stoting the under. 

s a tying couse lost. ©. 

me 6 : Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
=_— > a 4 i= 
g 463 s & 5 No] 
- ous & [200, ACCIDENT WAS UNDERLYING E)_120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port | or Part WI of item 18.) 
2s & | OR CONTRIBUTING CJ CAUSE OF DEATH 

cog & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

<S.= 
Boss & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 208. PLACE OF INIURY Home, form, 120% (City or town) (County) (Stale) 
Fete 5 Hour a.m. While __ Not mie foctory, street, office bidg., etc.) | 
Rae? Z p.m. Jot work [7] ot work ' 
eas? 
225 21.1 certify that | attended the deceased fram._._..__.G 24,192, ras eal (22 _., 19.5_7_,that | last saw the deceased 
B oO 
ot $ alive on______¢ it th accurred a 27M, fram the causes and an the date stated abave. 
a2 
Ce 
< 4 ; ACTUAL 
“vee / SIGNATURI = 
Orar 
zona PHYSICIAN'S 
ee =< £ NAME (Type! Se ee ee ee ees See eee ~— 
B8e° 70. BURIAL. CREMATION, [22 DATE THEREOF JOF CEMETERY e CREMATORY Zd. LOCATION (City, town, or county) {Stote), 
2328 weal recy) Ee aes NA 
ofo® LAA AGA [Y¥rCd-n fd a anaes . 
ror Ee DDRESS Bho, REC'D 7 yee A rigs GNATURE 

Vs. AIS (4) p iw. Ward. 

15M 97 Luan, loin [kA ont 


YET faces 
w4 a y- ? ~ 2 iS) x Y , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6138 CERTIFICATE OF DEATH 


6137 


Reg. Dist. No. 5] 


ss 

34 1. PLAGE OF DEATH 75 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before omission) 

3 OUNTY a. b. COUNTY > 

32 alverT palate! Lid . 7 7727S 

Se B. CITY OR TOWN {If outside corporate limits, weite | ¢. LENGTH OF STAY IN Tb & CITY OR TOWN (Hf ovtide corporate limits, write RURAL ond give nearetTown) 

s a 7 me ond ave be ee 

eS vA rk & a ‘e woe a x A ‘ } 

. | 2 d.NAME OF HOSPITAL (IF not in hospital, give street oddren) d. STREET ADDRESS e. IS RESIDENCE / 

a j OR INSTITUTION ; ON A FARM? \/ 
a ry Ir NY RSE {Fo — ves (] NO [d-—— 
. ra = "a " 
re, ON, Beate First _- dost 4. oe Month 3" Yeor 
3 (Type of print) 195 
a 
o 
2 


5. SEX ‘a Sp On Race ]7. MARRIED EE-NEVER D1 8. DATE O ae GE (In yeors ean ie TF UNDER 24 HRS, 
eis: ae Ty ‘Min. 
wf é/e, |\weownO oivorceo [] -4- 13% yn, Doped Bis 
Wo. USUAL rota! na (Give kind z i eiisere| RAH OF BUSTS OF Reva 1), BIRTHPLACE (Stote or foreign count 12, CITIZEN OF WHAT COUNTRY? 
5 Ab most of working life, even if retired) 
bu Domes lH Sf. 


3. aes NAME i“. ao MAIORA NAME 


CAacar Desa Lavra i 


th. 


that the death certificate be executed within 24 haurs ofter death. Page 4 
Then please remove corban papers. 


ed by the attending physicion and completely filled in by 


quires 
no 


PART |. DEATH WAS CAUSED BY: a: 4 Ac am, sab, tee 2 
cotse (0), stoting the under. ( OVE TO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


18, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
(Yes, no, oF unknown) {It yes, give wor or dates of tervice} 
sf £20 9x DSS — {K¥4, Le “7 A 427 [4 
IMMEDIATE CAUSE (o 
x Xx DUE TO 7 a ea 
Conditions, if ony, which Fs Lette 
lying couse fost. te). ¢ p 
OTHER SJGNIFICANT CONOIHONS CONTRIBUTING TO DEATH 9 JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}}\¥. WAS AUTOPSY 
74 WA ZL, Phi, PERFORMER? 
Cpt ppt D ves Noi 
200. ACCIDENT WAS UNDERLYING CY | 20bOESCRIBE HOW INJURY Soeaan {Ener nature of injury in Port | or Port Hl of item 18.) 
20c. TIME OF INJURK. Month, Doy, Yeor | 20d. INJUR cence 20e. PLACE OF WIURY iHome, ii TOF. (Citjge town) (County) (Stote) 
Hour a. m. White stile factory, stre&h office bldg., etc.) H 
lot work (] 
te 
21.4 mr that | att 2 the deceased from A772, wy ease a 92 Z.that | lost saw the deceosed 
alive on Ai-*tee—__ <7 ae 2b 2 we and that deoth occurred tad ae from the causes and on the an stoted above. 


mc CAUSE OF DEATH [Enter only one couse per line for (0) fb), ond INTERVAL BEYWEEN 
gove rise to immediote 
OR CONTRIBUTING C] CAUSE OF DEATH 

+ ADDRESS ( n, stote) 3 <a 
ACTUAL iid 
SIGNATUR paces se a os L3 ey 


MEDICAL CERTIFICATION 


R: After this certificate hos been si 


letoched far use as the burial-transit permit. 
the registrar priar ta burial, cremotion, ar removal, and in any event within 72 hours ofter, 


= the haspital ar attending physician. 


« 


w, 


© HOSPITAL OR ATTENDING PHYSICIAN: The low re 


= 
=a 
853 PHYSICIAN'S. 
ez NAME (Type) wee ee a ee See ee eee: 
3 4 BY Zo. ponaban een 22b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
BPpo pect ~ Ft , — ‘ 2 
eo 8 [Se Ewa > 5 4S IA We veg beth pe Z MO Fa WAJEA 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥s AIS (4) [A CAL, TS _ J 6-5 
1SM 9/85 a OL) Fh hwo az tre, pate 6-5-5 H. W. Wa 
7 


BCA Avrind 


Zool 4 NT 


Dacsos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UOlodS 
‘ CERTIFICATE OF DEATH ee 


# 
~ vse 4 
& 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before exdmintion) 
& ga 0°. COUNTY MARYLAND b. COUNTY 
| Re ~ hy Mj 2 lve 

= (one ‘b. CITY OR TOWN (If outside parperets limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
g 3 a RURAL ond give neorest town) 9 
Ss 52 Naorws X2 bland Creek 
£ FE d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ry} * ron OR INSTITUTION j ON A FARM? 
z BS 4 | Calvert: Counter Hasnd te ves] No 
oS ig ™ 

5 3. NAME OF First Middl towt 4. DATE Manth ¥ 
2 = DECEASED ‘ = OF ae Pop ~. 
S 3 (Type ar print) a = DEATH a Z. oe Digs ¥ 6 
a ° S. SEX 6. a, OR RACE | 7. pratt EVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER t YEAR| IF UNDER 24 HRS. 
bs e 2 . last birthday) [Manths] Doys | Hours] Min. 
aes Female White wowed oworceo} | Fou, 23,587h 83m 
2 eee 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
g ) during mast of working li if retired) c 
Hf as } hs acai Maxylane U.Sek 
8 a\5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ce] 
° 
eas Jchn Rreoke Bond zabet) ong) 
3 zg < g 
= 83 15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
$ & 2 Yes, no, of unknown), | CH yes, give dates of service) 

awl 
ea — Jie _ |” De Zo ___|Wem, 1g Parga Yutugh, yee 
3 Be 18. CAUSE OF DEATH [Enter only ane cause per line far (a}, (b), and {c}.} INTERVAL BETWEEN 
a a PART 1, DEATH WAS CAUSED 8Y: ae 
2 5 IMMEDIATE CAUSE (o| 
3 = / “x UE TO 
= Conditions, if ony, which (b) 


gave rise to immediate 
cote (a), stoting the under- 
lying couse lost. (c) 


DUE TO. 


requires 


R: After this certificate has been signed by the attending physician and campletely filled in by 


3 
= 
s 
: 
Fe 
= 
E6 
g¢ 
a ee 
Se 84s 
2285 = ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
=> a - 
uss < 
edao 05 rs) 
2 2 9 
Pot 55 & | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Ht of item 18.) 
Peas = 
3s = & | OR CONTRIBUTING LC] CAUSE OF DEATH 
a e225 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss § |20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY tHome, form, 1 20F. (City or tawn} (County) (State) 
Foss 5 Hour a.m. While __ Not while factory, street, office bldg., ee 
zs 254 = pom. jot work [] at wark [] 
s.55 
g 3 De 21. | certify, deceased from,_...-----------, 19. Ee <a , 19.___Zthat | last saw the deceased 
ry | 4 
Bs $5 alive on____. a 2S 4. and that death occurred at.J__2 97», fram the causes and on the date stated abave. 
E=O3% ADORES$,(Sireet, city or town, state) sy Vel 
“! % ACTUAL 
oe bg jl SIGNATUR! OD: 225 2 — Sead eee eee ee. ee en (Ah. Clay 
ee t ’ 
Z22s85 PHYSICIAN'S al 
Zez88 Rnttins 7 ae, V, wt, ASO LM KOS, Mp”. 
SSE 20. BURIAL CREMATIO} Ue DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d 35 es, ity, town, gr county) State} 
65388 : OVAL pecipy) ; v1 y! 
= D 4 ay eo es e {} 
Rieaes UD) eeascstete pos 2 rected —teyred etd he foubles ate df. 
- oF . R 24a, REC'D BY REGISTRAR JV 2db. REGISTRAR'S SIGNATURE 
VS AIS (4) ~ GQ yA G : 
Vem bess “i oate G17 [YL ALAA 


fe CA nvauna 


£c6l St NN! 


Warsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6449 CERTIFICATE OF DEATH mi 


\ 


{ 


Dist. No. 52 
aT a 
& 2 Es 1. rice gaia 2. Kee ie ide ee (Where deceased lived. If institution, Residence before admission) 
Oo o. oO. 
- 22 Calvert MARYLAND Maryland » COUNTY Calvert, 
£3 4 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (I! outside corporote limits, write RURAL ond give nearest town) 
8 of RURAL ond give nearest town 
oe Prince »Frederick 16 hrs. Lower Marlboro 
M4 &. NAME OF HOSPITAL {If not in hospitol. give street oddress) d. STREET ADDRESS e@. 1S RESIDENCE 
bed 7 OR INSTITUTION ON A FARM? 
es ty. aivert County Hospital yes noo 
5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Year 
3 (Type or print) OlAde-H~-Wells Oliver Henry Wells DEATH June 8 1997 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER 24 HR 
- * ‘a brthdoy) [Months] Doys 
Male te widoweo &} —_-owvorcent] | Feb. 4, 187%6 t pin 
— 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during most of working file, even if retired) 
3 Carpenter Retired Maryland US 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
80 
Mikwe-Wells McKee Wells Margaret Stevens Sunderland 


a ia 
a, | Bes 90. 2 unknown HIE yes, give wor or dates of service) = 
a Jesse Wells, Huntingtown, Md. 


18. CAUSE OF DEATH [Enter only ona couse per line for (0), (b). ond (c).) 


PART 1. DEATH WAS CAUSED By: 
» IMMEDIATE CAUSE {o] 


INTERVAL BETWEEN 


fe > Apreg 


Then please remave carban popers. 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 

cote (0), stoting the under. ( OVE TO 
lying couse lost. el 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Nid AUTOPSY 


ERFORMED? 
aa xX ves not] 
200. ACCIDENT WAS UNDERLYING [Jj 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IW of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
isc. dorm" White Not while faclory, street, olfice bidg., etc.) | 
p.m. 19 Jot work [J ot work [] H 


ar attending physician. 
‘OR: After this certificote has been signed by the attending physicion and completely filled in by 


letached for use os the burial-tronsit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofte 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


3 21.1 certify thgt | attended the deceased from. / 2 ee, to. 4: a as 198. Z,that | last saw the deceosed 
a olive on (&-.------------, 12. 4.,4_, afd that death occurred at_Z.. _._.M, from the couse§ and on the dote stated obove. 
= Z Y eet, city of town, st DATE SIGNED 
> XY 
a Sty EL LEE i Z AeALuathe.tlehs 
aa } 
oo3 ] lpnystcuan's Ag t CC . | = oF Ps 
22 NAME (Type : OO ath Mle DDE. 
83 2 ‘Fie. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
~>% REMOVAL (Spi 
ee 3 Burial ne 10 Lower Marlboro Cemeter Lower Marlboro Maryland 
° 5 - 


23. Fi Yea ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE = / 
Vs AIS {4 4 j 
15M Dey fats 


Ma ¢ CA tte LEG _\ ware 6/8/57 Vig éx- F re? il 


» Br de 


Oa, roa 


= 
gust 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 1 4 0 
. 6141 CERTIFICATE OF DEATH nag. Dit. Not 


~ oe rage 
Ee ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence belare odmission) 
=e £3 ae” Calvert MARYLAND |! Varyle 2 b. COUNTY Calvert 
£3 3 b. CITY OR TOWN (If eutiide corporote limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporate fimits, write RURAL and give nearest tawn) 
g s RURAR ST jive neargat aa) 
3 rince frederick 40 Parran 
3 Pa da. yeas ae (If not in haspital, give street address) d. STREET ADDRESS. e. agg ey 
Ci es: Pip 
s ee (oe thivert Co., Nospital vs no 
3 D 
° ec "5 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Dey Yeor 
os DECEASED OF 
= 29 CyeRecipcd) bey Wills | DEATH 6 Tf 19 57 
< = 
> Ed 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
< Mal 6-16-1957 last birthday) Fan | Bin. 
4 fale Nesro wioowen [] pivorceo (J —-L6—19 7 
& Téa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g I during mest of working life, even if retired) 
« / aryland ! 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 LeRoy Wills Yvonne Mason 
° 
8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 , {Yes, 90, of vaknown) UF yes, give wor of dates of service] Father Parran 
g _ 
2 18. CAUSE OF DEATH [Enter only ane cause per ife For (a), {b), and (¢). Ws y INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: y At Li g ‘(ira apn ae 
§ IMMEDIATE CAUSE (0! fs Hurt LAVAL] 
cs Ay ( DUE TO 
Conditions, if ony, which rt 
gave rise to immediate 61 


cotse (0), stoting the under: 
lying cause last. me 


Past Il. OTHER SIGNIFICANT CONDINQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a}|19. ieee AUTOPSY 


RFORMED? 

és ves] Nop] 
200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW RY OCCURRED. (Enter nature af injury in Part | ar Part 1! of item 1B.) 
OR CONTRIBUTING © Cat OF DEATH 
(IF EITHER, NOTIFY MEDICAL INER) 
20c. TIME OF INJURY . Month, Day, Year }20d. INJURY OCCURRED - |20e. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) (State) 

Hour om. While Nat while factory, street, office bidg., etc.) ! 
p.m, 19 at work [] at work [1] / é. H : ros 


21.1 = that attended the deceased f; ‘om. £3. be EAE EE ek "7 192. “that | last saw the deceased 
clive on ‘Ly ea ak i t 


-, and that death occurred ot_-2__22M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state} DATE SIGNED 


MEDICAL CERTIFICATION. 


After this certificate has been signed by the ottending physicion ond comple! 


hospital ar ottending physician. 


e 


é 


page 3 should be detached far use as the burial-transit permit. 


7 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


the registrar prior to burial, cremotian, or removal, ond in any event within 72 haurs after di 


a ; ACTUAL (f 4) 
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